TOWN OF KITTERY, MAINE

200 Rogers Road, Kittery, ME 03904
Telephone: (207) 475-1329 Fax: (207) 439-6806

May 25, 2016 Kittery Town Council Council Chambers
Requested by Chairperson Gary Beers

Special Meeting Agenda
5:30 p.m.
1. CALL TO ORDER

2. INTRODUCTORY
3. PLEDGE OF ALLEGIANCE
4. ROLL CALL

5. PUBLIC HEARINGS

a. (050416-1) The Kittery Town Council moves to hold a public hearing on an application
from Frisbee’s Holdings LLC, 5 Milano Drive, Saugus MA for a Victualer’s License for Pepperrell
Cove Restaurant, 90 Pepperrell Road.

b. (050416-2) The Kittery Town Council moves to hold a public hearing on an application
from Frisbee’s Holdings LLC, 5 Milano Drive, Saugus MA for a Special Activity Amusement
Permit for Pepperrell Cove Restaurant, 90 Pepperrell Road.

6. ADJOURNMENT

Posted: May 19, 2016



S/
TOWN OF KITTERY |
Office of the Town Clerk
200 Rogers Road, Kittery, Maine 03904
Telephone: (207) 475-1328 Fax: (207) 439-6806

APPLICATION FOR VICTUALERS, INNKEEPERS,
AND LODGING HOUSE OPERATORS LICENSE

— .
Applicant (Sole Proprietor, Corporation, Limited Liability Co.): __'hf‘f Shees H‘O lo“n as LLC _
(please print) ¥

Applicant Address: ;Mé/f/U” D/Z/(/ﬂr SAVCUS prpes D190,

(please print)

Applicant's mailing address if different from above:

Date of Birth (Sole Proprietor): 57 2 7/ 2.7 Applicant's Telephone Number: 5/ 235-2/63

Business Name: _ ‘irqg prece L Cove . RCJW-F-

(please print)

Business Address: ?0 FEW/%L(LC (<0 Boxt s~ 7 KA7ERY jFormf~

(please print)

Business Telephone Number: 5/7" 5‘—5;’/077

Signature of Applicant; 7 %g DATE: 7////Zo/é
7 S E e
Applicant's Name: , LFFon/sSC AT DA CoO
(please print)
LICENSE FEE: § 50 00 FIRST TIME APPLICATIONS: $50.00
RENEWAL OF LICENSE: $25.00

PLEASE SUBMIT THIS FORM WITH THE APPROPRIATE FEE TO THE TOWN CLERK’S OFFICE



5/9

TOWN OF KITTERY
P. O. Box 808
Kittery, ME 03904
207-439-0452

APPLICATION FOR SPECIAL ACTIVITY/AMUSEMENT PERMIT
(Pursuant to 28-A M.R.S.A. Sec. 1054)

Name, address and legal status of individual(s) or entity seeking to hold permit:

_ Brislees Holdigs  LLC
S MAN0  PRIVE T SHJG IS WIASS o(204

Name and mailing address of the premises where the special actlwty/amusement will occur:
Perp eretl Cove  Bestaveant
% PEFFERRELL Rosp KITTERY [PoINT hE £o Box5T
Malhng B I T ————ATTI 1 e A T S
P 4 miAvo DRIVE SHUSIS mpss o/%of

Describe the specific portion of the premises where the special activity/amusement will occur:

OUT SrPE FHAT/6 _OPLTHIRS PIINNG Room

Set forth the specific time periods between which the special activity/amusement will occur:
(0, A — (oo A ZPAYS A WEEK

Describe the specific activity or type of amusement for which the permit is requested:

D " BAWD , ﬁ/fﬂa/vé/..

Has any individual(s), partner(s), majority shareholder(s) of the business entity, seeking to hold this permit,
been convicted of a felony or had any similar type of amusement or activity permit been denied or revoked
within the past ten (10) years by any other municipal or state authority, agency or board? If so, give the
state of conviction for any felony and describe specifically the circumstances of any such denial or
revocation giving the state or city and date of such denial or revocation:




Give any additional information to support your request for the permit sought herein:

As part of this application process, the individual or business entity seeking the permit herein acknowledges
that the Municipal Officers, pursuant to 28-A M.R.S.A. Subsection 1054(7) may suspend or revoke the
permit applied for herein on the grounds that the activity or amusement constitutes a detriment to the public
health, safety or welfare, or violates municipal ordinances or regulations.

Give the authority and legal relationship of the applicant signing below to the entity seeking permit:

ALPANSE AT PAmico  owr’Bfe — McR,

NOTE: In granting this permit, the Town relies on the accuracy and truth of the facts
represented herein. Any misleading or incorrect information set forth in this application
shall be grounds for denial or immediate revocation of the permit issued. By s:gnmg this
application, the applicant represents the truth of the facts herein stated.

DATE OF APPLICATION: / ////{

SIGNATURE OF APPLICANT: //I ///%

ADDRESS: 5. #7/tAN 0 —DFw A oGos R ss of 2o&

TELEPHONE NUMBER_( 5/ — 237 = 2>/6 5

FEE: $20.00 per year (Please make check payable to “Town of Kittery”)
Must be renewed annually

PLEASE SUBMIT THIS FORM AND APPROPRIATE FEE TO THE TOWN CLERK’S
OFFICE, P.O. BOX 808, KITTERY, ME 03904



